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The: 
EDITOR’S DESK 


The Role of Research in Tuberculosis* 


Experience shows that today’s ideas and hopes 
in medical research may well become tomorrow’s 
most effective measures in the maintenance of 
health, prevention of disease, and cure of the sick. 
Koch, Roentgen, Dubos, and Waksman dreamed 
_ before they discovered. The evolution of ideas 
into everyday facts is through hard thinking and 
tireless and endless effort—in a word, through 
research. All progress in every field of endeavor 
is a product of research. Indeed, all of our funda- 
mental knowledge of tuberculosis, on which every 
effective control measure is based, represents hard- 
earned fruits of research. This fundamental truth 
should be the motivating force in all future plan- 
ning and policy of the National Tuberculosis As- 
sociation and its affiliates. 

A few of the more notable accomplishments of 
research as it has affected tuberculosis control may 
be recalled: the perfection of the microscope; the 
discovery of the tubercle bacillus; the demonstra- 
tion that tuberculosis is both a communicable and 
preventable disease ; the development of the tuber- 
culin test; the discovery and perfection of radiog- 
raphy, the stethoscope, and other diagnostic aids; 
the elucidation of the fundamental nature and 
characteristics of tuberculosis; the perfection of 
therapeutic procedures, and, especially notable, the 
discovery and mass production of drugs effective 
in treatment. 

This accomplishment alone has vastly improved 
the treatment of tuberculosis. The impressive 
decline in the mortality rates in patients with 
meningitis and miliary tuberculosis can be largely 
ascribed to the use of chemotherapy. Also, the 
further decline in the mortality of other types of 
tuberculosis in all probability is significantly re- 
lated to the integration of chemotherapy with 
other therapeutic procedures. Such accomplish- 
ments are indeed rich rewards for research in 
tuberculosis. 

Although these and other facts about tubercu- 
losis research are common knowledge to many, 
often they are taken for granted or are unknown 
to some whose thinking, planning, and action as 


*H. McLeod Riggins, M.D., Chairman, Medical. Re- 
search Committee, American Trudeau Society 
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policy-making members of local, state, and nation- 
al tuberculosis association boards should be guided 
by such knowledge. As trustees of the people who 
annually give more than twenty million dollars to 
the voluntary tuberculosis movement, it is the 
moral duty of every board member and worker in 
this field to become better acquainted with the role 
research has played in the development of all prac- 
tical control measures. 

It is not enough, however, to search only for new 
medical knowledge concerning tuberculosis. It is 
equally important that search be made also for im- 
proved ways of applying more effectively and uni- 
versally the scientific knowledge, public health 
measures, and therapeutic procedures already at 
hand. Optimum tuberculosis control cannot be 
achieved so long as this information is not used 
more effectively for every tuberculosis patient, 
regardless of economic and social status. Social 
and economic security have made impressive be- 
ginnings. Greater medical and public health 
security are also inevitable. 

Our association, in cooperation with the medi- 
cal profession and other interested groups, should 
more clearly identify and clarify existing com- 

. . » Continued on page 62 
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NTA Extends TB Research in ‘51 


Launches Broadest Medical Research Program in Organiza- 
tion's History—Christmas Seal Grants Go to 29 Investiga- 
tors in 12 States and District of Columbia 


By AGNES FAHY* 


HE most extensive medical re- 

search program in the history 
of the National Tuberculosis Asso- 
ciation has been announced for the 
fiscal year beginning April 1. The 
work of 29 investigators in 12 states 
and the District of Columbia will 
be aided by grants from Christmas 
Seal funds. 

Approval of the grants was given 
by the Board of Directors at its 
February meeting in New York fol- 
lowing the recommendation of the 
Committee on Medical Research of 
the NTA’s medical section, the 
American Trudeau Society. Dr. H. 
McLeod Riggins is chairman of the 
Committee. The program is under 
the supervision of Dr. Esmond R. 
Long, director of medical research 
for the NTA. 


The investigators are seeking an- 
swers to numerous questions about 
tuberculosis by studying the germ 
which causes the disease and the 
“host” in whom the germ takes up 
residence, by following the course 
of the disease in the patient, by 
searching for better methods of 
treatment. The studies are being 
carried on in the laboratory and in 
the hospital. The tools are many— 
the microscope, the test tube, anti- 
biotics, and, most important of all, 
the knowledge, gained through 
study, observation, and experience, 
of the trained mind. 


Knowledge of Germ Basic 

Basic to an understanding of tu- 
berculosis, obviously, is knowledge 
about the germ which causes the 
disease. 

What is the tubercle bacillus? 
What is its chemical make-up? 
What is the role of each of its 
chemical elements? What about its 
“eating habits”? 


*Associate, Public Relations, NTA. 


Questions such as these have fas- 
cinated scientists since Robert Koch 
identified the germ back in 1882. 
The chemistry of the germ has been 
under study in the oldest research 
project currently sponsored by the 
NTA. Dr. R. J. Anderson, emeritus 
professor of chemistry, Sterling 
Chemistry Laboratory, Yale Uni- 
versity, is continuing a study begun 
in 1927 with the late Dr. Treat B. 
Johnson on the lipids, or fats and 
waxes, of the tubercle bacillus and 
other acid-fast bacilli. At present 
Dr. Anderson is preparing lipid 
fractions from bacilli grown on a 
chemically pure culture medium in 
which “isotopic” carbon acts as a 
“tracer” element. His studies are 
part of a cooperative enterprise 
with the Henry Phipps Institute, 
University of Pennsylvania, Phila- 
delphia; the College of Physicians 
and Surgeons, Columbia University, 
New York, and the Office of Naval 
Research. The investigation has 
demonstrated that the tubercle ba- 
cillus has a remarkable capacity to 
synthesize complex substances from 
simple materials. 


Metabolism and Virulence 

The waxy element of the bacillus 
is also a focal point in studies by 
Dr. Sidney Raffel, professor of bac- 
teriology, Department of Bacteriol- 
ogy, Stanford University, Calif., 
and by Dr. John E. Forney, instruc- 
tor in medical microbiology, School 
of Medicine, University of Southern 
California, Los Angeles, both of 
whom are seeking a better under- 
standing of hypersensitivity to tu- 
berculin. Dr. Raffel is also seeking 
to find out whether—and, if so, how 
—the metabolic requirements of the 
bacillus are related to its virulence. 

A similar objective motivates 
studies under the direction of Dr. 
David T. Smith, professor of bac- 


teriology and associate professor of 
medicine, Duke University School 
of Medicine, Durham, N.C. Dr. 
Smith is attempting to find out 
whether there is any fundamental 
difference between the ability of 
virulent and avirulent strains of ba- 
cilli to utilize vitamins essential to 
their growth. 


Genetic Studies 

If we know what the germ is, and 
how it grows, the question naturally 
arises, “How did it get that way?” 
In other words, what characteristics 
do germs inherit that make them 
capable of producing disease, that 
are responsible for other behavior 
phenomena? 

Two groups of genetic studies of 
the tubercle bacillus are among the 
projects being aided by grants. 

In one of these, Dr. Vernon Bry- 
son, research biologist, Biological 
Laboratory, Cold Spring Harbor, 
N.Y., and his associate, Dr. Jen-yah 
Hsie, are seeking to determine what 
inherited factors are responsible for 
the resistance of mycobacteria to 
drugs. Dr. Bryson has been study- 
ing the manner in which tubercle 
bacilli develop resistance to strep- 
tomycin and other drugs. He is 
now attempting to find out how re- 
sistance is affected by combined 
chemotherapeutic agents and also 
whether germs ever revert back to 
sensitivity after they have once be- 
come resistant. 

The other study is under the di- 
rection of Dr. Mary I. Bunting, as- 
sistant professor of microbiology, 
Osborn Botanical Laboratory, Yale 
University, who is trying to find the 
answer to what makes the tubercle 
bacillus virulent. Dr. Bunting is 
using strains of bacteria with iden- 
tifiable chemical characteristics to 
trace the life cycles of the germs in 
the hope of finding the clue to in- 
herited factors responsible for their 
virulence. 


Factors in Resistance 

The science of genetics is in- 
volved in two other correlated in- 
vestigations which, however, are 
concerned with the “host” rather 
than with the germ and are directed 
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primarily at learning more about 
constitutional, or genetic, factors 
responsible for resistance to tuber- 
culosis. 


With one of these grants, Dr. 
Max B. Lurie, associate professor of 
experimental pathology, the Henry 
Phipps Institute, is carrying out 
studies on the role of constitutional 
factors in resistance to tuberculosis, 
using strains of rabbits he has in- 
bred for many years in investiga- 
tions on inherited resistance. These 
studies include investigations on the 
role of the glands of internal secre- 
tion in determining disease resist- 
ance, and the physiological and psy- 
chological responses which may be 
correlated with resistance or sus- 
ceptibility in genetically different 
races. 

Dr. Lurie has found that corti- 
sone, a hormone of the adrenal cor- 
tex gland, appears to suppress the 
resistance forces of the body, thus 
favoring the spread of tuberculosis. 
Other research, conducted inde- 
pendently of Dr. Lurie’s work, has 
also indicated that both cortisone 
and ACTH, another hormone, may 
be dangerous to tuberculosis pa- 
tients, with the result that the ATS 
has issued a warning against use of 
the hormones where there is active 
or latent tuberculosis. 

Dr. Paul B. Sawin, research asso- 
ciate, Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., is 
propagating stocks of rabbits from 
the strain developed by Dr. Lurie 
for use in Dr. Lurie’s experiments. 


A better understanding of re- 
sistance to tuberculosis is also the 
goal of Dr. George T. Lewis, pro- 
fessor of biochemistry, Emory Uni- 
versity, Atlanta, Ga., who is study- 
ing the relation of the concentra- 
tion of amino acids in the tissue of 
animals to their susceptibility and 
resistance. 


Caseation Studied 

A pathological process peculiar to 
tuberculosis is under scrutiny by 
Dr. Charles Weiss, head of the divi- 
sion of microbiology, Jewish Hos- 
pital, Philadelphia, who is seeking 
to determine and understand the 


factors involved in caseation, the 
process which leads to the forma- 
tion of cavities in diseased lungs. 

Two grantees are making studies 
of fluctuations in the chemical com- 
position of the blood of patients 
with tuberculosis, studies which 
may lead to the development of tests 
to gauge improvement or regression 
in the patient’s condition and which 
may also suggest improved methods 
of treatment. 


They are Dr. Richard J. Winzler, 
professor of biochemistry, Univer- 
sity of Southern California, who is 
studying in particular the muco- 
proteins of human plasma, and Dr. 
Florence B. Seibert, associate pro- 
fessor of biochemistry, Henry 
Phipps Institute, University of 
Pennsylvania, who is_ studying 
changes in the polysaccharide con- 
tent of blood in tuberculosis. 


Dr. Seibert is also continuing her 
work with the protein of the tuber- 
cle bacillus and is now studying sev- 
eral pure components she has re- 
cently isolated from the Purified 
Protein Derivative (PPD) which 
was developed by her after discov- 
ering that the chemical secret of 
tuberculin was to be found in a pro- 
tein. PPD is now widely used in 
tuberculosis skin sensitivity tests. 


Lung Function 

Several studies being aided by 
grants this year are concerned with 
the function of the lung and how it 
is affected by tuberculosis, an un- 
derstanding of which is particularly 
important when surgery is contem- 
plated in tuberculosis treatment. 
Among these are a clinical study of 
the effect of tuberculosis on lung 
function by Dr. Theodore L. Badger, 
clinical associate in medicine, Har- 
vard Medical School, and an investi- 
gation of the long-term effect of 
chronic pulmonary disease on both 
pulmonary and cardiac function by 
Dr. K. Albert Harden, associate 
professor of medicine, Howard Uni- 
versity, Washington, D.C. 

Dr. Emanuel M. Papper, profes- 
sor of anesthesiology, College of 
Physicians and Surgeons, Columbia 
University, will investigate the ef- 
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fect of anesthesia on circulation and 
respiration during lung surgery. It 
is believed that facts learned from 
the study will make it less danger- 
ous to operate on “poor risk” tuber- 
culosis patients. 


A study begun several years ago 
on respiratory movements, in both 
the presence and absence of disease, 
will be continued by Dr. George W. 
Wright, head of the department of 
physiology, Trudeau Foundation, 
Trudeau, N.Y. It is expected that 
these studies will help determine, 
among other things, whether a 
“space correcting” operation, such 
as thoracoplasty, should follow the 
removal of a lobe of a lung or of 
the entire lung. 


Dr. Vernon E. Krahl, associate 
professor of anatomy, University of 
Maryland, Baltimore, is studying 
the origin of cells lining the air 
sacs of the lung by means of motion 
pictures of the lung during its ex- 
pansion. 


Another new grantee, Dr. Wil- 
liam M. Peck, resident physician, 
North Carolina Sanatorium, Mc- 
Cain, is undertaking a study of the 
physical properties of bronchial se- 
cretions. Dr. Peck hopes to deter- 
mine the effectiveness of the natural 
cleansing equipment of the bron- 
chial passages and the manner in 
which respiratory disease interferes 
with this mechanism. 


Drug Possibilities 


Two laboratory investigations of 
substances which may prove of 
value in the treatment of tubercu- 
losis are being furthered by grants 
to Dr. Henry F. Lee, associate in 
pediatrics, University of Pennsyl- 
vania, and jointly to Dr. Mary Alice 
Hamilton, associate director, Colo- 
rado Foundation for Research in 
Tuberculosis, Colorado College, Col- 
orado Springs, and Dr. Florian A. 
Cajori, assistant professor of bio- 
chemistry, University of Colorado 
School of Medicine, Denver. 


Dr. Lee is continuing a study of 
filtrates from disease-producing 
fungi to determine whether any of 


. . - Continued on page 63 


4 

‘ 


18 in Civil Defense 


Have Much To Offer in Personnel, Techniques, Equipment, 
and Experience—Can Be of Real Value in Helping Plan and 
Organize Against Possible Catastrophe 


By JAMES E. PERKINS, M.D.* 


ROTECTION against the haz- 

ards of possible atomic and bio- 
logic (germs or toxins) warfare 
will require the application of all 
available community health re- 
sources. Such attacks would produce 
health problems of vast magnitude 
with explosive suddenness. 

The facilities and personnel of 
official agencies necessarily will 
bear the brunt of coping with dis- 
asters which modern warfare might 
thrust directly into our home com- 
munities. But tuberculosis associa- 
tions, using their present staffs, fa- 
miliar techniques, existing equip- 
ment, and past experience, should 
be of real value in helping the local 
health departments plan for and 
carry on during any such eventu- 
ality. Civil defense activities, there- 
fore, should be a part of the pro- 
grams of state tuberculosis asso- 
ciations and many local associations 
during the current emergency. 


In Line With Policy 

This role of the voluntary health 
agency is in line with our well es- 
tablished policy of complementing 
the work of official health agencies 
as part of our functions. We meet 
these responsibilities by supple- 
menting the operation, and support- 
ing the extension of needed staff 
and facilities, thus helping to fiil 
the gaps in official programs which 
an emergency would intensify. 

The problems we would face and 
the defensive action we would have 
to take are not new and strange to 
us. They would be concerned with 
communicable diseases, toxicology, 
and radiation hazards—conditions 
already familiar to tuberculosis 
workers. The extent of such prob- 
lems, however, would be vastly in- 
creased in a very short time and 


*Managing Director, NTA 


therapeutic and preventive meas- 
ures would have to be amplified 
correspondingly to meet the situa- 
tion. 

In the event of biologic warfare, 
the normal peacetime official health 
facilities probably would be over- 
whelmed. The detecting and re- 
cording of cases, the isolation of 
infectious patients (if a practical 
procedure), the prompt immuniza- 
tion of thousands of susceptible in- 
dividuals, the protection of the pub- 
lic from contaminated food and 
water supplies, and the dissemina- 
tion of information to reduce hys- 
teria and prevent undue loss of life 
and health, might all be needed 
critically. Existing health depart- 
ment staffs probably would stagger 
under the magnitude of these tasks. 
They would need help from other 
agencies in the event of such an 
emergency. They need the assist- 
ance of these agencies now in pre- 
paring plans which will adequately 
bring together all that the commu- 
nity can muster in the event of such 
catastrophes. 

Community organization, health 
education, and the fullest utilization 
of all trained people with experience 
in public health and social work are 
keys to meeting successfully the 
community health problems which 
would be created by the use of “spe- 
cial weapons” by an enemy. 


Handbook Available 

The Federal Civil Defense Ad- 
ministration has published a hand- 
book, Health Services and Special 
Weapons Defense, which should be 
read by the executive secretary of 
every tuberculosis association. Des- 
ignated as Federal Civil Defense 
Administration publication AG-11- 
1, this 250-page volume is available 
from the U. S. Government Print- 


ing Office, Washington 25, D. C., 
for 60 cents. It outlines the func- 
tions, responsibility, and organiza- 
tion of civil defense health services, 
portraying them as_ functional 
needs rather than in terms of an 
administrative blueprint. 


The tuberculosis association as an 
organization, as well as the individ- 
uals on its staff, has a responsibility 
to take an active part in the civil 
defense program in its community. 
This responsibility is not limited 
to those associations in principal 
target areas, but is applicable to 
certain others in proximity to such 
centers, since through a “bomber’s 
error,” the flow of refugees, the 
obligation to assist an involved 
neighboring community, or the 
spread of an implanted infectious 
disease, they may also become in- 
volved. 


Assn. Personnel Could Help 

Typical tuberculosis association 
personnel could be used in a variety 
of tasks to cope with an atomic or 
biologic attack, provided there has 
been some advance planning to in- 
tegrate their activities with the 
emergency planning of the of- 
ficial health agency. This applies 
to executive secretaries, physicians, 
nurses, health educators, public re- 
lations workers, X-ray technicians, 
nutritionists, social workers, statis- 
ticians, and. others, including clerks 
and typists. 

Executive secretaries, experi- 
enced in the art of community or- 
ganization, could serve in this very 
role, helping the public authorities 
lay basic plans. In addition, the 
administration of refugee care cen- 
ters and evacuation plans could 
well be tasks handled by executive 
secretaries. 

Health educators and public re- 
lations workers could be of help in 
getting across to the public the 
critical information which is neces- 
sary to help protect it against un- 
justified hysteria as well as actual 
hazards. Posters, pamphlets, news 
articles, radio and television broad- 
casts, and the other forms of health 
education and public information in 
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which our workers are adept would 
be employed for this purpose. 

Nutritionists on tuberculosis as- 
sociation staffs might help in plan- 
ning for the feeding of large 
groups made homeless in the event 
of disaster. 

Such an emergency would also 
demand urgently the active partici- 
pation by social workers of all 
kinds, be they case workers or ad- 
ministrators. 


Physicians and Nurses 

Physicians and nurses in the em- 
ploy of tuberculosis associations 
must, of course, be looked upon as 
part of the reserve pool of these 
specialists, to be used in whatever 
manner local plans require. Phy- 
sicians employed by tuberculosis 
associations might be particularly 
useful in conducting epidemiologic 
studies and assisting in medical ad- 
ministration procedures needed to 
cope with illnesses, communicable 
or otherwise, occurring on a mass 
scale as the result of enemy action. 

The X-ray technician, who neces- 
sarily is familiar with the dangers 
of radiation and is in a position to 
develop X-ray films on a mass basis, 
could be used in the event of atomic 
bombing, first as a radiation mon- 
itor to detect the areas of danger 
and, secondly, to develop the radia- 
tion exposure badges which rescue 
workers would wear to determine 
the extent of radiation they have 
experienced. 

Our public health statisticians 
could play an important role, since 
the key to epidemic control is the 
prompt reporting and recording of 
cases of illness so that proper ad- 
ministrative action can be taken. 


Office Workers 

Workers, paid and voluntary, who 
have had extensive experience in 
the Christmas Seal Sale also could 
have a definite place in this picture 
since they are familiar with the 
efficient handling of voluminous 
card files. Morbidity and mortality 
_ registers, files of missing persons, 
and records of changes in address, 


NTA FELLOWSHIP STUDENTS 


Pictured above are the eight graduate students currently enrolled at Wayne 


University, Detroit, in the second NTA-sponsored course leading to a Master's 
degree in Social Administration. The students, seen with Dr. Robert Mowitz, 


director of the course (lower right), are: Left to right (seated) William M. My 
Vonna R. Gigoux, Albert P. Foster; (standing) Albert C. Brooks, Thomas E. 
nelly, Arthur a Ramon L. Henson, and Gilbert C. Lear. As this 


on- 
roup 


prepares for graduation in June and placement in the tuberculosis field, an- 
nouncement is made that a third group is being recruited for the new class 
beginning in September. 


require this very kind of adeptness 
with card files. 

Last, but certainly not least, the 
stenographers and typists, who 
throughout the year in our associ- 
ations handle medical terms and are 
familiar with disease terminology, 
would be more helpful in carrying 
on similar roles with the emergency 
health services than would their 
counterparts in commercial enter- 
prises to whom these terms are 
strange and mystifying. 


Have Much To Offer 

It would seem, then, that tuber- 
culosis associations have much to 
offer in planning protection against 
possible enemy attack of the civilian 
population, and it is recommended 
that state and local associations 
offer their services to their re- 
spective state and local civil defense 
planning agencies, just as the Na- 
tional Tuberculosis Association is 
currently engaged in joint planning 
for civilian defense with the Na- 
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tional Health Council, the American 
National Red Cross, and other vol- 
untary and official national agen- 
cies. 


* 


WIDE FOREIGN COVERAGE 
BY REVIEW AND BULLETIN 


The American Review of Tu- 
berculosis, publication of the Amer- 
ican Trudeau Society, medical sec- 
tion of the National Tuberculosis 
Association, is being distributed in 
86 countries outside the continental 
United States, according to recent 
circulation figures. 

In all, 3,008 copies of the Review 
go to physicians, government agen- 
cies, and medical departments in 
foreign countries. 

Latest foreign circulation figures 
for the BULLETIN, the NTA publica- 
tion for tuberculosis and health 
workers, show that 1,327 copies go 
each month to persons in 75 coun- 
tries outside the United States. 
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Volunteers—Key to Good Programs 


Should Play Major Role in Year-Round Program—Should 
Participate in Planning and Carrying Out Work in Com- 
munity as Key Members of Team 


By VIRGINIA CURRIE 


HE control of tuberculosis will 

not be brought about by the 
professional person or the layman 
working alone, but can be accom- 
plished with the two groups work- 
ing together. In 1904, the founders 
of the National Tuberculosis Asso- 
ciation recognized the need for 
teamwork between the professional 
person and the layman and their 
foresightedness is graphically de- 
picted in the declining death rate 
from tuberculosis during the first 
half of this century. We are at 
a critical point in the fight against 
this disease and if the job is to be 
completed we must not only con- 
tinue to look for newer and better 
approaches to the problem, but also 
make more effective use of the 
knowledge we already have. 


Recognized As Essential 

The work of the volunteer is rec- 
ognized as an essential part of the 
Christmas Seal Sale in all associa- 
tions, large and small. The volun- 
teer’s place in other phases of tu- 
berculosis work has become less 
and less well-defined as the pro- 
gram has expanded to include all 
phases of the tuberculosis problem. 
Trained professional workers, who 
have been brought into our asso- 
ciations to take over general ad- 
ministrative and many other as- 
pects of the program, have tended 
to take from the volunteers much 
of the work which they carried 
when the association’s budget could 
not include a paid staff. 

It has been all too easy for board 
members and other volunteers, feel- 
ing that the staff was employed to 
do the work, to shift responsibilities 
to this paid staff. It also has been 
much too easy for the professional 
workers to do the jobs themselves 
rather than to take the time to train 
volunteers to carry part of the load. 


Unless concerted effort is made on 
the part of all associations to bring 
about a better balance between 
these two groups, our effectiveness 
in the tuberculosis control program 
cannot reach its greatest poten- 
tialities. 


Can Reach More People 

An executive secretary working 
alone to carry out the policies and 
program as set down by his board 
of directors can reach a relatively 
small number of people in his com- 
munity. If he adds to his team a 
group of well-informed, interested 
volunteers, he has multiplied the 
scope of his contacts many times 
and has made possible a broader and 
more effective program for his as- 
sociation. There are many factors 
which must be considered if effec- 
tive use is to be made of volunteers. 

A program of education or orien- 
tation for the volunteer must be in- 
cluded in planning the association’s 
activities. This program will vary 
from a series of meetings in which 
the full scope of the tuberculosis 
problem and the work of the asso- 
ciation is presented to an informal 
discussion with the executive sec- 
retary or the chairman of the ac- 
tivity in which the volunteer is 
participating. The person who 
thinks that the sole function of the 
tuberculosis association is to raise 
money or to take X-rays will be of 
little help in interpreting the ac- 
tivities of the association to his 
contacts in the community. 

Obviously, a series of meetings 
will give the best opportunity for 
presenting the subject, but it cannot 
cover the entire volunteer program. 
Committee members and volunteers 
who are giving considerable time to 
the association will be interested 
enough to attend these meetings. 
The casual worker, on the other 


hand, would probably rather not 
help the association at all if the 
extra time for these meetings is re- 
quired. 

To meet this problem of inform- 
ing the casual worker, we need to 
have well-informed, well-trained 
chairmen in charge of any group 
of volunteers. It should be the re- 
sponsibility of each chairman to see 
that everyone working with him 
fully understands the relationship 
of the job to be done to the total 
tuberculosis program. The chair- 
man also should make it his respon- 
sibility to see that each worker 
learns at least one additional fact 
about tuberculosis and the problem 
of its control. 

For example, a person who is 
helping to set up a booth at*a fair 
might learn that the tuberculosis 
association is conducting a demon- 
stration program of chest X-rays 
for all persons admitted to the 
county hospital and what such a 
program can accomplish in the fight 
against tuberculosis. Gradually this 
type of education will result in a 
better informed public, as well as 
more interested volunteers. 

All work assigned to the volun- 
teer should be essential work and 
the volunteer should be well aware 
of its relationship to the total pro- 
gram. Nothing is more conducive 
to losing good workers than to give 
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them “busy work” to do—work 
which the volunteer knows can be 
done more quickly and more ef- 
ficiently in some other way, or 
which the volunteer knows is of lit- 
tle value in the tuberculosis pro- 
gram. When an association is small 
and has little money available for 
its program, the need for using vol- 
unteer help in every way possible is 
quite apparent. As the association 
grows, has a larger program, and 
has more money available, the prob- 
lem of using volunteer help wisely 
becomes an important one. Some- 
times getting a job done by volun- 
teer help can become costly if it 
takes too much of the time of the 
trained staff in planning and carry- 
ing it out. 

The criticism has been made that 
mechanical equipment is working 
the volunteer out of the tuberculosis 
association. If this criticism is 
just, we need to stop and take stock 
of ourselves. However, if it is re- 
leasing the volunteer for more 
meaningful tasks which are thought 
provoking, call on his ingenuity, and 
make a definite contribution to the 
tuberculosis movement, mechanical 
equipment has value in our pro- 
gram. Each association must find 
the answer to this problem on the 
basis of its size, program, financial 
situation, and available volunteer 
help. In the final analysis, when 
there is no place for the volunteer 
in the program of the tuberculosis 
association, there will no longer be 
a place for the association in the 
tuberculosis control program. 


Identity File 


A file of volunteers should be con- 
sidered a necessity. A card for 
each individual should contain, as 
a minimum, his name, address, tele- 
phone number, and some identify- 
ing information, such as_ board 
member, school nurse, PTA mem- 
ber. In addition, a record should 
be kept of the type of work which 
he has done for the association, as 
well as his special interests and 
abilities. Such a file can serve the 
association in many ways. First, 
it helps to prevent losing contact 


with good volunteers. This could 
easily happen if there were a change 
of personnel in the office. The file 
can serve as a source of names for 
board and committee membership, 
as well as for all volunteer work. 
It can also serve as a source of in- 
formation as to the extent of the 
volunteer program and can point 
up weaknesses which need to be cor- 
rected. It is quite a different situa- 
tion to have ten volunteers giving 
one thousand hours of service in 
a year than to have one hundred 
volunteers giving the same total of 
time. 

The major use of volunteers 
should be in the program of the as- 
sociation and not in the Christmas 
Seal Sale. Too frequently, we use 
many volunteers on Seal Sale and 
then dream up work for them to do 
during the year in order to keep 
them interested and available for 
the next Seal Sale. While the Seal 
Sale volunteer program has definite 
value, let’s try to get the horse be- 
fore the cart for once. If the vol- 
unteer is taking an active part in 
the work of the association all year 
round, he will participate enthusi- 
astically in the Seal Sale because 
he will realize that a successful Seal 
Sale is essential if the important 
work to which the association is 
dedicated is to continue. 


Key Member of Team 


The volunteer, then, should be a 
key member of the team in the fight 
against tuberculosis. He should 
participate in the planning of the 
program of the association. (Let’s 
not forget that our board members 
are volunteers.) Professional and 
trained persons should help to give 
guidance to this planning. And 
then, the volunteer should help to 
carry out the program he has 
planned. True he won’t do many 
tasks requiring technical knowl- 
edge, but much of the work can 
and should fall on his shoulders. 
He should look to the trained work- 
ers for consultation service instead 
of expecting them to carry the load. 
He may see that there is an active 
speakers’ bureau and that all mem- 
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bers of the bureau have had suf- 
ficient background and training to 
properly interpret the tuberculosis 
problem and program. He may 
help in making a survey of the prob- 
lem of rehabilitation in his com- 
munity and help to establish the 
part the tuberculosis association 
can play to make this program more 
effective. He may help to organize 
X-ray surveys within his commu- 
nity and see that every member of 
his community actually has the 
opportunity to have an X-ray. He 
may help sell the need for a new 
tuberculosis hospital to the govern- 
ing body in his community. All 
this and more the volunteer can and 
will do if he is given the oppor- 
tunity. 

To put it briefly, the volunteer 
is in essence the tuberculosis asso- 
ciation. He is vital to the tuber- 
culosis program. Use him wisely. 


* 


IDAHO TB ASSNS. GIVE 
MOBILE UNIT TO STATE 


A mobile chest X-ray unit, pur- 
chased with Christmas Seal funds 
contributed by the tuberculosis as- 
sociations of Idaho, was presented 
to the state in February by the 
Idaho Tuberculosis Association. 


The unit, which will be used in 
surveys throughout the state, will 
be operated by the Idaho Depart- 
ment of Public Health. Help in com- 
munity organization and publicity 
prior to the unit’s visits will be 
given by the state association’s di- 
rector of public relations. Power to 
operate the unit and assistance in 
connecting and disconnecting the 
unit will be contributed by the 
Idaho Power Company. 


* 


SURVEY AT FARM FAIR 

Nearly 4,300 visitors to the State 
Farm Show, held at Harrisburg, 
Pa., in January, were X-rayed by 
the Pennsylvania Tuberculosis and 
Health Society in cooperation with 
the Bureau of Tuberculosis Control, 
Pennsylvania Department of 
Health. 


| 
| 
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New Jersey's Ten-Year Survey 
Shows Value of School TB Tests 


By JOHN H. BOSSHART* 


HE VALUE of tuberculosis 

testing in high schools is shown 
in a report just published by the 
New Jersey Tuberculosis League 
with the cooperation of the New 
Jersey State Department of Edu- 
cation. Covering the decade of 1939 
to 1949, inclusive, the report records 
the results of a comprehensive sur- 
vey in which both students and 
school employees, including teach- 
ers, were examined periodically. 

During the school years of 1942- 
43 to 1949-50, the eight years for 
which statistics are complete, 1,244 
cases of active reinfection tubercu- 
losis were discovered in the high 
schools. More than half of these, or 
649, turned up in the teachers and 
employees group. In addition, X- 
rays revealed 49 other chest ab- 
normalties. 

The report points out that tuber- 
culosis is, except for accidents, still 
the first cause of death in New 
Jersey in the 15 to 35 age group. 


League Led Way 

Stimulated to action by the re- 
sults of a demonstration project 
of the New Jersey Tuberculosis 
League, the state legislature, in 
August of 1939, made tuberculosis 
testing mandatory for both pupils 
and employees in all public high 
schools. New Jersey thus became 
the first state to have such legis- 
lation. The tuberculosis league co- 
operated in putting the system into 
effect, particularly in helping estab- 
lish an educational program in the 
schools of the state’s 21 counties. 

An important side result of the 
program is mentioned in the report 
by Dr. James E. McCormick, di- 
rector of the Bureau of Health Edu- 
cation and Service for the Newark 
Board of Education. Stating that 
“The value of a tuberculosis case- 


*Commissioner of Education, State of New 
Jersey. 


finding program in a school system 
is indisputable,” Dr. McCormick 
points out that the reporting of 
previously unknown cases in the 
schools gives municipal health de- 
partments a chance to examine all 
family contacts and thus lead to the 
discovery of sources of infection. 


Results of Survey 

Broken down into three divisions, 
the state-sponsored survey revealed 
the following: 

Grade 9—306,192 students were 
tuberculin tested, or 38,274 an- 
nually. Positive reactors numbered 
32,5438, or a yearly average of 10.62 
per cent. 102,517 X-rays were taken. 
During the eight-year period, 154 
cases of reinfection type tubercu- 
losis were discovered. 

Grades 10, 11, and 12, and post- 
graduates—652,432 pupils were tu- 
berculin tested, or a yearly average 


of 81,554. There were 63,868 posi- 
tive reactors, or an annual average 
of 9.78 per cent. During the eight 
years, 281,088 students in these 
grades were X-rayed. Reinfection 
type cases discovered reached 441, 
or one for every 637 pupils tested. 


Teachers and other high school 
employees—24,396 were tuberculin- 
tested and 100,265 X-rays were 
taken. 649 reinfection cases were 
discovered; or one for each 154 
persons X-rayed. 


The 33-page report, titled “10 
Years of Progress,” ends with a 
chapter “What Next?” by William 
A. Doppler, Ph.D., executive officer 
for the New Jersey Tuberculosis 
League, in which it is pointed out 
that the 1950 survey in Schools 
found 114 teachers and other school 
employees and 46 students ill with 
tuberculosis. These, Dr. Doppler 
wrote, were “removed from the 
classrooms for the protection of 
others.” 

In addition to statistical tables 
and the full text of the 1939 law 
establishing the program as man- 
datory for high schools, the report 


Handy-Boesser Photo 


Dr. William Panitch checks the arms of five high school students at the Ivy 

Street School, Newark, for reaction to the tuberculin test made previously. 

All New Jersey high school students, teachers, and other school personnel are 
tested periodically for tuberculosis by law. 
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contains the text of the New Jersey 
State Board of Education’s rules 
covering administration of the 
‘legislation. 


History of Program 

The report also includes a history 
of the school program back to 1926 
when the first suggestion for action 
was made. The history, by Ernest 
D. Easton, executive secretary 
emeritus and historian of the New 
Jersey Tuberculosis League, traces 
the early days of the demonstration 
projects and recounts the steps by 
which it became possible to bring 
the problem before the legislature 
for positive action. 

So important have been the sur- 
vey results, it is pointed out, that a 
movement is now under way to ex- 
tend the program to both private 
and parochial schools. 

Articles are also included by Wil- 
son G. Guthrie, M.D., director of 
~ health, safety and physical educa- 
tion, New Jersey State Department 
of Education; Edna Young Bond, 
health education director, New 
Jersey Tuberculosis League; Paul 
R. Jones, supervising principal of 
the Moorestown, N. J., public 
schools; Elizabeth L. Durrell, public 
school nurse of Cranford, N. J.; 
Lula P. Dilworth, assistant in 
health education, state department 
of education. 

Also, Frances S. DeLong, state 
chairman of health, New Jersey 
Congress of Parents and Teachers; 
Roger Quinlan, president of the 
Junior Board, Somerset County 
Tuberculosis and Health Associa- 
tion; John J. Jennings, Jr., di- 
rector of rehabilitation, New Jersey 
Tuberculosis League, and Edith R. 
Stuckey, director of public informa- 
tion, New Jersey Tuberculosis 
League. 


* 


Seventy-five thousand more quali- 
fied teachers are needed to staff 
elementary schools in the United 
States, according to the National 
Citizens Commission for the Pub- 
lic Schools. 


STATE, COUNTY HEALTH 
COUNCILS IN NEW ROSTER 
State health planning councils 
have been established in 31 states 
and 1,190 community health groups 
have been developed in 47 states, 
the District of Columbia, Hawaii, 
and Alaska, according to the Di- 
rectory of Community Health Plan- 
ning Councils, recently published 
by the National Health Council, 
1790 Broadway, New York City. 
Compiled following a survey con- 
ducted by the council during the 
fall and winter of 1949-1950, the 
directory lists both state and county 
councils, their addresses, and the 
names of top officers. Local and 
state groups concerned with specific 
diseases, such as tuberculosis asso- 
ciations, are not included, the di- 
rectory confining itself to state and 
local federations of groups or in- 
dividuals “organized for the pur- 
pose of joint planning, coordination, 
and promotion of health activities.” 
Four national groups—the Amer- 
ican Medical Association, the Amer- 
ican National Red Cross, Com- 
munity Chests and Councils, and 
the National Organization for Pub- 
lic Health Nursing — cooperated 
with the council through their local 
groups which were asked for re- 
ports on community health councils, 
if any, in their areas. This direct 
coverage was supplemented by re- 
ports from a number of agricultural 
extension services, state health 
councils, state health departments, 
and state tuberculosis associations. 


* 


TWO-YEAR REHABILITATION 
STUDY IS BEGUN BY NTA 


A two-year study to ascertain the 
condition and circumstances of 
former tuberculosis patients who 
were placed in employment five 
years ago has been undertaken by 
the Rehabilitation Service of the 
National Tuberculosis Association 
in cooperation with federal and 
state official agencies. 

States selected for the study are 
California, Michigan, New York, 
and North Carolina. 
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NEGRO HEALTH WEEK 
TO BE DISCONTINUED 
Announcement of the termination 
of the National Negro Health Week 
movement, an educational program 
conducted for the United States 
Negro population, was made in 
February by Federal Security Ad- 
ministrator Oscar R. Ewing. Since 
1932, the program has been spon- 
sored and directed by the Public 
Health Service. Co-sponsors have 
been Tuskegee Institute. Howard 
University, the National Medical 
Association, and the National 

Negro Insurance Association. 
Termination of the program, Mr. 
Ewing said, is “in keeping with the 
trend toward integration of all 
programs for the advancement of 
the people in the fundamentals of 


_ health, education, and welfare.” 


Consultative services to Negro 
groups will continue to be given by 
Dr. Roscoe C. Brown and other 
personnel of the Division of Public 
Health Education, PHS. The Special 
Programs Branch, formerly the 
Office of Negro Health Work, will 
continue to serve as a clearing house 
of information on state and com- 
munity health programs, health 
education materials, and programs 
available for Negro groups. 


* 


MINNESOTA TB NURSES 
SET OWN ORGANIZATION 


Minnesota nurses working with 
tuberculosis patients and _ their 
families have set up the Tubercu- 
losis Nurses Association of Minne- 
sota in order to pool their problems 
and exchange information on the 
care of the tuberculous. 

The organization, which was 
formed last fall, is headed by Miss 
Pear] Howdeshell, Glen Lake Sana- 
torium. Other officers are Miss Lois 
J. Plaunt, Nopeming Sanatorium, 
vice president, and Miss Florence 
Flink, Veterans Administration 
Hospital, Minneapolis. Members of 
the association include nurses from 
tuberculosis hospitals, tuberculosis 
sections of general hospitals, and 
public health agencies. 


THE PRESIDENTS’ COLUMN 


By GROVER C. BELLINGER, M.D., President, ATS 


N the days of slow transportation, 
no telephones, no refrigerators, 
and widely scattered sources of sup- 
ply, it was not unusual for the 
head of the family to pass the signal 
“FHB” down through the family 
group when guests arrived unex- 
pectedly for dinner. In case some of 
you don’t know, FHB meant “family 
hold back.” Today, hospitals which 
are anxious to keep AWOL cases as 
few as possible, sometimes search 
all the angles of care, including per- 
sonality and attitude of the patient, 
and reach the conclusion that the 
records might be satisfactory if 
MHB—“Maximum Hospital Bene- 
fit”—be entered on discharge. 
Since federal programs of im- 
portance now employ a considerable 
use of initials, I wonder if a very 
important program in modern life 
—tuberculosis control—might not 
apply the initials MHB—‘Maxi- 
mum Health Benefit”—to some ad- 
vantage. 


Cases Must Be Followed 


Is the case brought before us by 
some method of detection getting 
MHB—Maximum Health Benefit? 
If we are dropping cases because 
the load .has become too large, can 
we conscientiously enter MHB as 
the final step? 

A tuberculin skin test will tell 
whether a nurse or other employee 
has recently become infected—if 
we have a good employee health 
program, also what proportion of 
various groups has become infected 
—if we have a good community 
health program. The X-ray film will 
tell whether or not a lesion is pres- 
ent in the lung and a good series 
of films may tell us when an early 
lesion has appeared. 

Shifting the responsibility to any 
but a thoroughly trained and ex- 


perienced agency may make our 
week-end seem a little more care- 


' free, but is it worthy of the greatest 


system of disease control ever de- 
vised? All other diagnostic factors 
should be added to a positive film. 
Prolonged observation may be 
necessary for MHB in any case. 


Prolonged Study Needed 


Negative symptoms, negative 
sputum, negative films only tell us 
what is present when these obser- 
vations are made, not what may be 
present tomorrow. While it is true 
that a formidable looking lesion 
may be and quite frequently is fully 
controlled, it cannot be fully 
trusted. There must be a good fol- 
low-up program. It does not seem 
wise to put aside any lesions except 
those which have become only dis- 
crete fibrous strands and small, dis- 
crete, and well defined calcifications, 
and these only after careful, well 
coordinated, and prolonged study 
justifies entering MHB on the rec- 
ord. 


No one can be sure when the pri- 
mary tubercle is going to resolve 
into a harmless primary complex, 
though most of them do. Only time 
will tell whether persons with scat- 
tered, irregular, and perhaps some- 
what loose calcifications will remain 
clinically well, though the majority 
of them do. A tuberculous infiltra- 
tion is always of interest on the 
basis of health protection and is of 
clinical importance unless it has 
reached the favorable discrete char- 
acter described above. 


The early or smoldering lesion 
which is not causing symptoms of 
illness is a real challenge. The pa- 
tient, doctor, nurse, laboratory sci- 
entist, all trained workers, and the 
general public need to make a spe- 
cial effort in diagnosis and treat- 


ment, with follow-up, patient educa- 
tion, and guidance. These silent 
lesions are not limited to minimal 
cases, as trained workers all know. 
We are turning far too many of 
these patients over into the rocky 
shoals of the stream of health, lack- 
ing in understanding, guided by 
gossipy opinion, incomplete diagno- 
sis, and insufficient medical guid- 
ance after we have found.them in 
our clinics or surveys. 


May Take Patience, Skill 

To give a patient MHB may re- 
quire great patience and skill in the 
management of his mental reac- 
tions. Even though he has been 
told the nature of his lesion, his 
own feeling of well-being conditions 
him to feel that the lesion is healed. 
Possibly he has heard some one say 
that “maybe it is healed” or some 
similar remark. However lightly 
such a statement may be made, the 
patient who is not well in hand will 
soon have incorporated the word 
“healed” into his thinking on the 
problem. He will then honestly 
though falsely report his tubercu- 
losis as healed to his future medical 
and social contacts. He must be 
made into an understanding and co- 
operative patient if at all possible. 
It may be 5 or 10 or even 15 years 
before symptoms impress him as to 
the seriousness of the disease. By 
then the disease which was rela- 
tively simple when first discovered, 
will have become much more com- 
plicated and larger—probably much 
larger and much more difficult to 
treat. 

Public education, patient educa- 
tion, and the machinery whirling 
within our own program of TB con- 
trol, should be set to condition the 
patient with a smoldering lesion to 
face his problem wisely and thor- 
oughly. 
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New Filmstrip 


Minneapolis school health 
demonstration subject of new 
NTA production 


“School Health Today” is a new 
50-frame filmstrip in color now in 
production under supervision of the 
Health Education Service of the 
National Tuberculosis Association. 
It is scheduled for completion early 
in April. 

Intended to show how a school 
system can adapt existing facilities 
to an effective school health pro- 
gram, the filmstrip is made up of 
photographs taken in the Minne- 
apolis, Minn., school system, where 
two of the school buildings were 
equipped and organized recently for 
a demonstration of school health 
procedures. The pictures show how 
planning started and developed, 
how health was made an integral 
part of the curriculum, and how the 
school health program is now pro- 
gressing through the cooperation of 
school officials, teachers, pupils, 
parents, doctors, nurses, special 
staff members, and townspeople. 


In Three Divisions 


The filmstrip is organized into 
the three principal divisions of the 
school health program: (1) health- 
ful school living; (2) health educa- 
tion, and (3) health services. Some 
of the scenes show how attitudes 
and procedures are developed to 
promote a healthful environment 
for pupils and faculty. Many of 
the pictures illustrate the impor- 
tance of health teaching in the cur- 
riculum. Still others stress the 
medical and nursing services that 
help develop healthy, happy, well- 
adjusted children. One of the chief 
implications of the filmstrip is that 
any school can build a good school 
health program. 

“School Health Today” was made 
with the full cooperation of the 
Minneapolis school administration, 
the students of both schools in 
which the school health program is 
_ being demonstrated, and the Hen- 
nepin County (Minn.) Tuberculo- 


WASH-UP TIME 


Hand-washing can be fun when special equipment, scaled to meet the needs 
of the small child, is provided. The enthusiastic youngsters shown here appear 
in a scene from the NTA filmstrip, "School Health Today," now in production. 


sis Association. Photographs were 
made by Victor Kayfetz Produc- 
tions, Inc., New York, specialists in 
colored filmstrip production. 


* 


MINNESOTA COUNTIES WIN 
CREDIT FOR TB PROGRAMS 


Two more Minnesota counties, 
Houston and Dakota, have been 
awarded certificates of accredita- 
tion for their tuberculosis control 
programs by the Minnesota Public 
Health Association. This brings to 
19 the number of accredited coun- 
ties in the state. 

Distinguished service plaques also 
were awarded to J. W. Helland, 
M.D., president of the Houston 
County Public Health Association, 
who has directed the TB control 
program in Houston County for 
nearly two decades, and to several 
TB workers in Dakota County. A 
special award of merit went to Karl 
H. Pfeutze, M.D., former superin- 
tendent and medical director of 
Mineral Springs Sanatorium, Can- 
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non Falls, for the part the sana- 
torium has played in TB case-find- 
ing and in health and tuberculosis 
education. 

Requirements for accreditation 
include a low TB death rate—aver- 
aging ten or less per 100,000 popu- 
lation for a five-year period—and a 
low infection rate—less than 10 per 
cent tuberculin reactors in a sam- 
pling of county population. 


* 


TB NURSING INSTITUTE 


Forty-two nurses from Texas 
hospitals and public health agencies 
attended an in-service training 
course in tuberculosis nursing held 
at the College of Nursing, Univer- 
sity of Texas Medical Branch, 
Houston, Jan. 8-12. The course was 
sponsored by the Texas League for 
Nursing Education, Texas State 
Organization for Public Health 
Nursing, Texas State Department 
of Health, University of Texas 
Medical Branch, and the Texas 
Tuberculosis Association. 
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2 


Nurses Meet on TB 


Fourteen states hold or sched- 
ule conferences to assist in 
combating disease 


Connecticut and the District of 
Columbia will hold work confer- 
ences on tuberculosis for graduate 
nurses in April. Six other states, 
Georgia, Maryland, Minnesota, 
Montana, Texas, and Virginia have 
held sessions in recent months, and 
dates have been set for work con- 
ferences in Arizona, Arkansas, 
Colorado, Illinois, Missouri, Oregon 
and Wisconsin. 

The conferences are an outgrowth 
of a meeting called last April in 
New York City by the Joint Tuber- 
culosis Nursing Advisory Service 
(JTNAS), attended by 19 nurses 
from all parts of the country. The 
primary object of the conferences, 
according to JTNAS, is to help all 
nurses give better care to tubercu- 
losis patients and their families. 
The sessions also consider the place 
of the graduate nurse in aiding 
community efforts for the preven- 
tion of the disease. 


State Sponsorship 

Because the national organiza- 
tions responsible for JTNAS are 
the National League of Nursing 
Education, the National Organiza- 
tion for Public Health Nursing, and 
the National Tuberculosis Associa- 
tion, it was decided at the New York 
meeting last year to ask affiliates of 
these organizations to sponsor the 
project in each state and territory. 
It was also decided to ask the 
JTNAS to select a nurse in each 
state to serve as technical advisor 
to the sponsoring group. Her func- 
tions would be to assist in setting 
up a planning committee and to help 
that committee develop and carry 
out the project in her state. 

A tentative outline for the work 
conferences was sent to the state 
sponsoring organizations and tech- 
nical advisors were selected. By 
December, 1950, 42 states, the Dis- 
trict of Columbia, and Hawaii had 
technical advisors. Planning com- 


mittees were formed in many of 
these states, made up of representa- 
tives from the state nurses associa- 
tion, state industrial nurses associa- 
tion, board of nurse examiners, 
state health department bureau of 
nursing, public health nursing agen- 
cies, hospitals, both general and 
tuberculosis, universities, and other 
groups and institutions. 


To aid in setting up the confer- 
ences, JTNAS has prepared a re- 
port of last April’s meeting, A 
Guide to Work Conferences on Tu- 
berculosis Nursing for Graduate 
Nurses. Published by the NTA, the 
guide may be obtained free from 
the Joint Tuberculosis Nursing Ad- 
visory Service, 2 Park Avenue, New 
York 16, N.Y. 


* 


NEGRO TEACHERS MEET 
IN HEALTH CONFERENCE 


Representatives of 12 Negro 
teacher training colleges in five 
southern states attended a regional 
conference on health education for 
teachers held Feb. 5-9 at the Agri- 
cultural, Mechanical, and Normal 
College, Pine Bluff, Ark. 


Called for the purpose of study- 
ing the health needs of school chil- 
dren and the necessity for training 
teachers to meet these needs, the 
conference was sponsored by the 
National Tuberculosis Association, 
the American Association of Col- 
leges for Teacher Education, and 
the Children’s Bureau, the Office of 
Education, and the Public Health 
Service, Federal Security Agency., 


States represented at the confer- 
ence were Arkansas, Louisiana, 
Mississippi, Missouri, and Oklaho- 
ma. Participants included two rep- 
resentatives from each of the 12 
colleges taking part, and represen- 
tatives of state departments of edu- 
cation and health and state tuber- 
culosis associations. 


Dr. Frank Stafford of the Office 
of Education was director of the 
conference. Miss Mollie Faison and 
Miss Charlotte Leach, NTA, served 
as consultants. 


School Press Awards 


NTA and Columbia Scholas- 


tic Press honor student publi- 
cation for TB work 


A record number of awards, 227, 
has been made by the National Tu- 
berculosis Association and the Co- 
lumbia Scholastic Press Association 
to schools throughout the country 
for outstanding contributions to 
tuberculosis control made by their 
student publications in the 1950 
School Press Project. 


Interest in the program, co-spon- 
sored by the NTA, its affiliates, and 
the school press association since 
1936, reached a new high last year, 
evidenced in the greatest number of 
entries ever received, 431. Papers 
from 320 schools—elementary and 
high, public, private, and parochial 
—were submitted for final judging. 


Topics for the project, the sub- 
ject of cartoons, editorials, and fea- 
ture stories in the school papers, 
were “What Facilities Does My 
Community Need To Fight Tuber- 
culosis?” and “How the Christmas 
Seal Fights Tuberculosis.” 


* 


SYRACUSE SETS SUMMER 
TB NURSING WORKSHOP 


A two-week workshop in tuber- 
culosis nursing will be offered by 
the Department of Public Health 
Nursing, State University of New 
York College of Medicine, Syracuse, 
and the Department of Nursing 
Education, Syracuse University 
School of Nursing, July 30-August 
10. 


The workshop is designed to pro- 
vide opportunity for public health, 
institutional, and other eligible 
graduate nurses to gain under- 
standing of the public health and 
epidemiological aspects of tubercu- 
losis control and of the special func- 
tion of the nurse in early case 
finding, diagnosis, treatment, care, 
and rehabilitation of tuberculosis 
patients and their families. 
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EMERGENCY AID GIVEN 
ON WIDE FRONT BY PHS 

Fourteen states, two territories, 
and two foreign countries which 
suffered epidemics or disasters in 
1950 received emergency aid from 
the U. S. Public Health Service, ac- 
cording to Dr. Leonard A. Scheele, 
surgeon general of the PHS. 

Assistance was given four states 
during serious polio epidemics and 
others received aid to quell out- 
breaks of influenza, encephalitis, 
ringworm, and amoebic dysentery. 
A study was made of the public 
health problems created by the 
flood which inundated parts of 
southern Manitoba Province in 
Canada last May, and enough ty- 
phoid vaccine was provided during 
the same month to inoculate 5,000 
persons in northern Idaho, where 
flood conditions threatened an epi- 
demic. 

Rabies outbreaks, actual and po- 
tential, brought help from the PHS 
to four states as well as to Alaska, 
Mexico, and Puerto Rico. 


Role of Research in TB 
. . . Continued from page 50 


plex medical, social, and economic 
problems and relationships, and 
should constantly attempt to solve 
these difficulties. Answers will not 
be found easily, but they must be 
found. In time, well planned re- 
search in this broader field of tuber- 
culosis control should prove just as 
fruitful as it has in the medical and 
epidemiological aspects of the 
disease. 

The true measurement and acid 
test of the voluntary tuberculosis 
movement is not primarily the 
amount of funds raised. Of greater 
importance is how effectively and 
-wisely these funds are invested in 
the betterment of the public health. 
The public is anxious to continue 
supporting research not only be- 
cause of past accomplishments but 
because of its faith in future re- 
search. 


The NTA, through its medical 


section and in cooperation with its 
affiliated associations, is allocating 
more funds for medical research 
than at any time in its history. The 
29 projects sponsored lie in all 
major fields of tuberculosis: chem- 
istry of the tubercle bacillus; bac- 
teriology, pathogenesis, and pa- 
thology; pulmonary physiology, im- 
munology, epidemiology, chemo- 
therapy, and other clinical aspects 
of the disease. 


Because of the actual and po- 
tential conflicts in the world today, 
some contend that basic medical 
research should be radically cur- 
tailed or replaced entirely by war 
research. The fallaciousness of this 
argument becomes quite apparent 
when it is realized that every war 
brings new health problems and in- 
creased tuberculosis morbidity and 
mortality. If atomic and biological 
warfare does come as some predict, 
affecting civilians and military 
alike, the complexity and extent of 
public health problems will be in- 
creased enormously in the field of 
infectious diseases, including tu- 
berculosis. 


Because of the astronomical de- 
mands being made upon the na- 
tional government for defense 
funds, not only to protect this na- 
tion but also the free world, and the 
consequent likely decrease in gov- 
ernment aid for medical research, 
it is imperative that voluntary as- 
sociations, state governments, and 
foundations strive to fill this gap 
and carry on the search for more 
effective measures for the main- 
tenance of health and the cure of 
the sick. 

History shows that today’s re- 
search efforts produce tomorrow’s 
most effective weapons. It also 
shows that some of the world’s 
greatest medical discoveries and 
social improvements have come dur- 
ing times of crisis. Never in history 
was research in tuberculosis and 
respiratory diseases and related 
conditions more promising than to- 
day. It must not be curtailed, but 
should be broader and more compre- 
hensive. 
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DR. EDITH LINCOLN GETS 
A BLACKWELL CITATION 
Dr. Edith M. Lincoln, physician 

in charge of the Children’s Chest 


Service, Bellevue Hospital, New 
York City, was one of the recipients 
of Elizabeth Blackwell Citations 
given Jan. 28 to five prominent 
women physicians for contributions 
to the practice and teaching of 
medicine. 

A specialist in the study and 
treatment of childhood tuberculosis, 
Dr. Lincoln has been associated 
with Bellevue Hospital since 1922. . 
Since 1930 she has been making a 
study of the course of primary 
tuberculosis in children, a study 
which has been aided for the past 
10 years by the National Tubercu- 
losis Association. 

The Blackwell awards were estab- 
lished in 1949 to commemorate the 
one hundredth anniversary of the 
graduation of Dr. Elizabeth Black- 
well, the first woman to receive a 
medical degree in America and 
founder of the New York Infirmary. 

The remaining four awards went 
to Dr. Sara Murray Jordan, director 
of gastro-enterology, Lahey Clinic, 
Boston; Dr. Marion E. Manter, di- 
rector of internal medicine, New 
York Infirmary; Dr. Louise Pearce, 
pathologist and president of the 
Woman’s Medical College of Penn- 
sylvania, and Dr. Wilhelmina A. 
Ragland, director of obstetrics, New 
York Infirmary. 


* 


NEW TRI-COUNTY HEALTH 
DEPT. SET FOR ILLINOIS 


Three more Illinois counties have 
joined the number in the state 
which have full-time public health 
services. They are Gallatin, Saline, 
and White counties, which voted 
late last year to establish and main- 
tain a tri-county health department. 

Twenty-seven counties in the 
state have now approved the estab- 
lishment of full-time locai health 
departments. These, together with 
the full-time city and local district 
health departments, provide public 
health services for about two-thirds 
of the people of Illinois. 


SS 


ADMIRAL BOONE NAMED 
MEDICAL DIRECTOR VA 
Vice Admiral Joel T. Boone, 
Medical Corps, United States Navy, 
Retired, has been appointed chief 
medical director of the Veterans 
Administration, Carl R. Gray, Jr., 
administrator of veterans affairs, 
has announced. His appointment 
will be effective April 1. 


Admiral Boone will succeed Dr. 
Paul B. Magnuson who resigned 
Jan. 15. Dr. Arden Freer, assistant 
chief medical director, is serving as 
acting director in the interim. Dr. 
Magnuson had been with the VA 
since 1945 and had served as chief 
medical director since January, 
1948. 


A veteran of World Wars I and 
II, Admiral Boone has served with 
both the Army and the Navy and 
as physician to Presidents Harding, 
Coolidge, and Hoover. He has 
served also as medical adviser to 
the federal coal mines administrator 
and as director of the medical sur- 
vey of the coal industry (1946-47). 


NTA Extends Research 
. . . Continued from page 51 


them are active against tuberculo- 
sis. 

Dr. Hamilton and Dr. Cajori are 
testing a pigment isolated from 
Fusarium bostrycoides, a fungus, 
for its action against the tubercle 
bacillus. They are also conducting 
experiments to find out whether cer- 
tain chemicals will modify or re- 
strain the formation of tubercles. 
While tubercles are a protective 
“wall” built around tubercle bacilli 
by the body, the question has been 
posed whether they also protect the 
germ from the action of drugs. 

Study is being continued by Dr. 
Daniel E. Jenkins, associate pro- 
fessor of medicine, Baylor Univer- 
sity College of Medicine, Houston, 
on the value of mycomycin, one of 
the newer antibiotics. Discovered 
in 1948 by Dr. Edwin Johnson of 
Baylor University, mycomycin is 


believed to have anti-tuberculosis 
properties. Dr. Jenkins is now try- 
ing the antibiotic on diseased ani- 
mals. 


Immunizing Agent 

Research on a specific preventive 
for tuberculosis will engage Dr. H. 
Stuart Willis, superintendent and 
medical director, North Carolina 
Sanatorium. Dr. Willis will investi- 
gate the non-virulent human R, 
strain of tubercle bacilli, which has 
long been known to confer some im- 
munity in animals, as a possible 
practical immunizing agent against 
tuberculosis. Dr. Willis will attempt 
to find out whether R, cultures may 
prove more stable than and as safe 
as BCG, the strain most commonly 
used in efforts to create immunity. 

The effect of inhaled silica dust 
upon the process set up in the ani- 
mal body by avirulent tubercle ba- 
cilli, such as the BCG strain, is be- 
ing studied by Dr. Arthur J. Vor- 
wald, director, Trudeau Foundation 
and Saranac Laboratory. 


Disease in Humans 

Disease in human beings will 
have the attention of four other of 
this year’s grantees. They are Dr. 
Edith M. Lincoln, chief, Children’s 
Chest Clinic, Bellevue Hospital, 
New York City; Dr. Carroll E. 
Palmer, medical director, field stud- 
ies branch, Division of Chronic Dis- 
ease and Tuberculosis, U.S. Public 
Health Service, Washington; Dr. 
Sidney Rothbard, chief, Division of 
Pulmonary Disease, Montefiore Hos- 
pital, New York City, and Dr. Amos 
Christie, professor of pediatrics, 
Vanderbilt University School of 
Medicine, Nashville, Tenn. 

Dr. Lincoln is continuing her 
study of the prognosis of primary 
pulmonary tuberculosis among a 
group of 1,000 children for a better 
understanding of the course of the 
disease. She is also studying the 


effect of specific drugs on tubercu-' 


losis and problems related to the 
rehabilitation of children who have 
been successfully treated for tuber- 
culosis by specific therapy. 

Dr. Palmer will continue his 
study of minimal tuberculosis in 


student nurses, and the frequency 
of sensitivity of nurses to tubercu- 
lin, histoplasmin,and other antigens 
in different geographic regions in 
the United States. 

The hemagglutination reaction, a 
method of determining whether cer- 
tain antibodies are present in the 
patient’s blood, is being studied by 
Dr. Rothbard to find out whether 
the reaction reflects changes in the 
patient’s condition. 

Dr. Christie is continuing his 
study of the relationship of pul- 
monary calcification to fungus dis- 
eases. . His studies have led him to 
conclude that much of the calcifica- 
tion found in the lungs of patients 
in the Mississippi Valley is due to a 
benign form of histoplasmosis, a 
fungus disease which until recently 
had rarely been identified except in 
a fatal form. Dr. Christie is also 
studying the value of the use of 
certain drugs in treating progres- 
sive disseminated histoplasmosis. 

Projects of a service type are be- 
ing aided by grants to Dr. C. Rich- 
ard Smith, director of the labora- 
tory, Barlow Sanatorium, Los An- 
geles, who is studying methods of 
culturing tubercle bacilli with the 
objective of determining the most 
satisfactory one for diagnostic pur- 
poses, and to William Steenken, Jr., 
bacteriologist and head of the Tru- 
deau Laboratory, Trudeau Founda- 
tion, for the maintenance of a 
tubercle bacillus culture bank. Dur- 
ing the past few months, 106 cul- 
tures were distributed by the bank 
in the United States, Canada, Eng- 
land, France, and Czechoslovakia. 


* 


NEW AID TO RESEARCH 


A law whereby unclaimed im- 
pounded animals may be obtained 
for medical experimental use by 
properly licensed educational or 
scientific institutions was recently 
enacted by the South Dakota Legis- 
lature, according to the National 
Society for Medical Research. Two 
other states have similar legisla- 
tion and action is pending in seven 
others. 
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PEOPLE 


Dr. James Woods Price, a former 
member of the Board of Directors 
of the National Tuberculosis Asso- 
ciation, died at Saranac Lake, N. Y., 
in February at the age of 74. A 
member of the American Trudeau 
Society, he had served as a trustee 
of the Trudeau Sanatorium, Tru- 
deau, N.Y., and as an instructor at 
the Trudeau School of Tuberculosis. 


Dr. Maxim Pollak, former med- 
ical director of the Peoria (lIll.) 
Municipal Tuberculosis Sanitarium 
and now tuberculosis section chief, 
Downey Veterans Administration 
Hospital, was honored recently 
when the new tuberculosis unit at 
the Illinois State Mental Hospital 
at Peoria was named for him in rec- 
ognition of his years of service to 
the cause of tuberculosis control in 
the state’s mental institutions. 


Kenneth W. Bush, a former re- 
porter for the Indianapolis Times, 
has joined the staff of the Indiana 
Tuberculosis Association as a field 
representative. He succeeds David 
P. Fowley who has been called to 
active duty with the Air Force. 


Dr. William R. P. Clark, a found- 
er and a director of the San Fran- 
cisco (Calif.) Tuberculosis Asso- 
ciation and first director of the 
Tuberculosis Bureau, San Fran- 
cisco Health Department, died re- 
cently at the age of 83. 


Mrs. Evalin Leidolf is the new 
executive secretary of the Madison 
County (Ind.) Tuberculosis Asso- 
ciation. She succeeds Miss Louise 
Hiatt, who resigned last September 
because of ill health. 


Mrs. Fred Park has succeeded 
Mrs. Justus Webber as executive 
secretary of the Wells County 
(Ind.) Tuberculosis Association. 


Mrs. Sally Munn, public relations 
director for the District of Colum- 
bia Tuberculosis Association, died 


in Washington Feb. 16. A native 
of Chattanooga, Tenn., Mrs. Munn 
had been a member of the associa- 
tion staff since 1948. 


Franklin Bills, formerly with the 
Tuberculosis Rehabilitation Service 
of the Veterans Administration, has 
been appointed director of rehabili- 
tation by the Maryland Tubercu- 
losis Association. 


Dr. Richard H. Bennett, president 
and medical director of the Brook- 
lyn (N.Y.) Thoracic Hospital and 
medical director at Triboro Hos- 
pital, Jamaica, was elected chair- 
man of the Tuberculosis Sanato- 
rium Conference of Metropolitan 
New York at its meeting in Febru- 
ary. Other newly-elected officers 
are Dr. Samuel Cohen, vice chair- 
man; Donald E. Porter, secretary, 
and Godias G. Drolet, consulting 
statistician. 


Charles A. Freck, executive sec- 
retary of the Queensboro (N.Y.) 
Tuberculosis and Health Associa- 
tion, has been named vice chairman 
of the Office of Civil Defense of 
Queens. 


Mrs. Wanda Propst is the new 
executive secretary for the Alex- 
ander-Catawba-Lincoln (N.C.) Tu- 
berculosis Association, succeeding 
Mrs. Jess Barnes. Mrs. Propst pre- 
viously served as Seal Sale director 
for the district. 


Dr. Paul A. Yoder, a former pres- 
ident of the North Carolina Tuber- 
culosis Association and a member of 
its board of directors for 21 years, 
died Feb. 12. For 20 years he had 
served as superintendent and med- 
ical director of the Forsyth County 
Sanatorium, retiring in 1949 be- 
cause of ill health. Dr. Yoder was 
a member of the American Trudeau 
Society and had served as a mem- 
ber of the 1938-1940 Committee on 
Revision of Diagnostic Standards. 


Miss Virginia R. Wing, executive 
secretary of the Cuyahoga County 
(Ohio) Tuberculosis and Health As- 
sociation since September, 1923, 
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died Jan. 22. She had served as a 
volunteer worker for several years 
before her employment as execu- 
tive of the association and had also 
been active in numerous other com- 
munity organizations. 


Dr. Russell E. Teague, senior 
surgeon, U. S. Public Health Serv- 
ice and assistant professor of pre- 
ventive medicine, University of 
Pennsylvania, has been appointed 
secretary of health for the state of 
Pennsylvania. 


Charles Kurtzhalz, director of the 
Philadelphia (Pa.) Tuberculosis 
and Health Association, has been 
awarded an honorary life member- 
ship in the American Social Hy- 
giene Association “in grateful rec- 
ognition of his valued cooperation 
and many contributions to public 
health and social welfare.” 


Marshall A. Fisher has been 
named president of the Crawford 
County (Pa.) Tuberculosis and 
Health Society. Other new officers 
are Mrs. Paul H. Giddens, first 
vice president; Mrs. Harvey Kreitz, 
second vice president; Mrs. Lee D. 
McClean, secretary, and Dr. R. J. 
Byers, treasurer. 


Dr. Nathan Ralph, acting chief, 
Department of Chronic Diseases of 
the Chest, Philadelphia (Pa.) Gen- 
eral Hospital, has been named chief 
of the department. 


Dr. Elmer L. Henderson, presi- 
dent of the American Medical Asso- 
ciation and the World Medical As- 
sociation, has been named president 
of the new American Medical Edu- 
cation Foundation. The foundation 
has been set up to raise funds with- 
in the medical profession to assist 
medical schools. 


Robert E. Fields has joined the 
staff of the Bexar County (Texas) 
Tuberculosis Association as health 
educator to develop the health edu- 
cation program among the county’s 
Negro population. 
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